The demand must be filed directly with the competent International Preliminary Examining Authority or. if n*o or more Minorities are competent, 
with the one chosen by the applicant The fall name or txvo-letter code of that Authority may be indicated by lite applicant on the tine below: 
EPEA7 AU 



PCT 



DEMAND 



CHAPTER II 



under .Article 3 1 of the Patent Cooperation Treaty: 
The undersigned requests that the international application specified beiow be the subject of 
international preliminary examination according to the Patent CooDerauon Treaty and 
hereby elects ail eligible States (except where otherwise indicated) 



Identification of IPSA 



For International Preliminary Examining Authority use oniv 



Date of receipt of DEMAND 



Box No. I IDENTIFICATION OF THE INTERNATIONAL APPLICATION 



International application Mo. 
PCT/SC00/00012 



Title of invention ,JZ 



International tiling date (day/ month/year; 
31 JANUARY 2000 



Applicant's or agent's file reference 
LAM/9905823 5 



(Earliest) Priori ry date (day/ month/year) 
2 FEBRUARY 1999 



METAL CASTING 



Box No. II APPHCANT(S) 



Name and address: (Family name followed by grven name: for a legal enntv. full omciai designation. 
Tne address must include postal code and name of country.) 

SINGAPORE POLYTECHNIC 
500 DOVER ROAD ■- 
SINGAPORE 13 9651 



State (that~is. country) ot" nationality: 
SINGAPORE 



Telephone No.: 

(65) 772 105: 



Facsimile No.: 

(65) 772 1957 



Teleprinter No.: 



State (dxat is, country) of residence: 
STNfiAPnPF 



Name and address: (Family name followed by given name: for a legal entity, juU official designation. The address must include postal code and name of country.) 

L0H, PENG CHUM 
500 DOVER ROAD 
SINGAPORE 139651 



State (that is, country) of nationality: 



SINGAPORE 



State (that is, country) of residence: 
SINGAPORE 



Name and address: (Famfy name followed bygtven name; for a legal ermty.fuU otjaai designation. The address must mclude postal code and name of country.) 



State (that is, country) of nationality: 



State (that is. country*? residence: 



| | Further applicants are indicated 



on a continuation sheet. 



Form PCT/EPEA/401 (first sheet) (July 1998; reprint Juiy 1999) 



See Motes to the demand form 



Sheet No. .2. 



International application No. 
PCT/SC00/00012 



Box No. Ill AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 



The following person is QC] agent Q common representative ~ 

and [T] has been appointed earlier and represents the applicants) also tor international preliminary examination. 
□ is hereby appointed and any earlier appointment of (an) age n t( S )/common representative is herebv revoked 
D ihc h :S^ » ^mining Authority! in addition to 



Name and addfess: {Famuyname followed ay given name; for a le S ai entttv. full official designation 
i he aadress must induce postal code and name of country.) a "ignation. 

LEE, AI MING 

RODYK & DAVIDSON 

9 RAFFLES PLACE #55-01 

REPUBLIC PLAZA 

SINGAPORE 043619 



Telephone No.: 

(65) 539 9209 



Facsimile No.: 

(65) 225 1338 



Teleprinter No.; 



Box No. rv BASIS FOR INTERNATIONAL PRELIMINARY EXAMINATION 



Statement concerning amendmenrs: " " ' 

I • The applicant wishes the international preliminary examination ro start on the basis of: 
1 ^1 ' nc international application as originally filed 
the description Q<] as oriainailv tiled 

as amended under Article 34 

the claims Q(] as originally filed 

□ as amended under Article 19 (together wuh any accompanying statement) 
I 1 as amended under Article 34 

the drawings Qc] as onginally filed 

I 1 as amended under Article 34 

2. □ The applicant wishes any amendment to the claims under Article 1 9 to be considered as reversed. 

" ^ ?«m E^ni'!'? ? f * C intc ™'°n*» preliminary examination to be postponed until the expiration of 20 months 

box may be marked only „here the time limit under Article 19 has not yet expired.) (lMis.cnecfc 

' aTong, X"^^ ° f ft a " licari °" 

under Article 34 are received bv the International Pr e limin»^P^ f J amendrae n« °* 'he international application 

or the international ™™ " haS <° draw »P » written op.nion 



Language for the purposes of international preliminary examination: 

pi] which is the language in which the international application was filed. 

□ which is the language of a translation furn.shed for the purposes of international search. 
| 1 which is the language of publication of the international application. 

□ which is the language of the translation (to be) furnished for the purposes of international preli 



minary examination. 



Box No. V ELECTION OF STATES 



The^piicant hereby elects all eligible States (that ts, all States „hich have been designated and 



>PCT) 

excluding the following States which the applicant wishes not to elect: 



ch are bound by Chapter II of 



Form PCT/TPHA/401 (second sheet) (July 1998; reprint July 1999) 



See Notes to the demand form 



J 



Sheet No. . 3. 



International application No. 
PCT/SG00/00012 



Box No. VI CHECK LIST 



The demand is accompanied by the following elements, in the language referred to in 
Sox No. IV, tor the purposes of international preliminary examination: 



1. translation of international application 

2. amendments under Article 34 

3. copy (or, where required, translation) of 
amendments under Article 19 

4. copy (or, where required, translation) of 
statement under Article 19 

5. letter 

6. other (specify) 



For international Preliminary 
Examining Authority use oniv 





received 


not received 


sheets 


□ 


□ 


sheets 


□ 


□ 


sheets 


□ 




sheets 


□ 


□ 


sheets 


□ 


□ 


sheets 


□ 


□ 



The demand is also accompanied by the item(s) marked below: 

fee calculation sheet a 

2. | 1 separate signed power of attorney 5. 

[ | copy of general power of attorney; 
reference number, if anv: 



1 ] statement explaining lack of signature 

[ | nucleotide and or amino acid sequence listing in 
computer readable form 



| [ other (specify). 



Box No. VII SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE 

Next to each signature, indicate the name of the person sivmnv and the concern; m nhirh rh* ™™ „. r r Z ■ : — 

/ ^ S **S a * ia tne capactiy m which the person signs (if such capacity is not oovtous from reacting the demand). 




LEE, AI MING 
AGENT 



— — — — — _ _ F 0r £n tcrnat j onal Preliminary Examining Authority use oniy 
1. Date of actual receipt of DEMAND: - 



2. Adjusted date of receipt of demand due 
to CORRECTIONS under Rule 60. 1(b): 



3 r— j The d ^ tc °^ rccc ip t of the demand is AFTER the expiration of 19 months " |— , The applicant has been * 
L-l from the pnon ty date and ,tcm 4 or 5, below, does not apply. U info^ accordingly 



4 " □ Rufeto'^ rCCCiPt ° f ^ dCmand 13 thC PCn ° d ° f 19 months from *e prionty date as extended by v, 



virtue of 



5 □ ^&&S1££Sk^£ , demahd is after me exp,rati ° n * ,9 mon < hs * 



e priority date, the delay in arrival 



For International Bureau use only 



Demand received from IPEA on: - - . - - 

Form PCT/TPEA/401 (last sheet) (July 1998; reprint July 1999) 



See .Votes to the demand form 



PCT 



CHAPTER II 



international 

application Mo. PCT/ SGOO/ 0001 2 



FEE CM-CITLATION SHEET " 
Annex to the Demand for international preliminary eiammation 

F ? ° r IntCrnati0nal ??C,imin ^- Sxammmg Author, rv use oniv 



LAM/99058235 



Applicant's or agent's 
Sic reference 

Applicant. 

SINGAPORE POLYTECHNIC ET AL 



Date stamp of thc-IPEA 



Caicuiarion of prescribed fees 



Preliminary examination fee 

Hwdling fee (Applicants from certain States are 
m,~,U ° °f of the handling fZ 

ate?** a P? hcant « *U avkcants art)d J "j 
Med Me amount to Centered at H is Zskofb* 
nandltngfce,) J 

i 

Total of prescribed fees 

Add the amounts entered at P and H 

and enter total in the TOTAL box 



AUD 450 



AUD 238 



JU 



AUD 688 



TOTAL 



iMode of Payment 

□ authorization to charge deposit 
account with the EPEA (secbel 

I ) cheque 

postal money order 
fx") bank draft 



below) 1 [ cash 

1 1 revenue stamps 
L 1 coupons 

□ 

other (specify): 



TTi *^ CCOUnt ^""koraafioo (this mode of payment may not be available at all IPEAs) 
The PEA/ □ hereby author to charge mc t ou, fee, indicatedlbovetomy(lepo; 



isit account. 



I I (this checkbox may be marked onh if the m^;„- r j 

-*°n 2 ed to charge any defied or "r^TJZ^ ° f - P™<> « Hereby 

my deposit account. • or crcd!t an / overpayment m the total fees indicated above to 



_Dcp M iLAccoun.. Numbcr Date (d ^ nf ^ " 

Form PCT/rPEA,-40U(Anncx)(July 1998; repnnt July l9 997 



Signature 



See Votes to the fee calculation sheet 



J 



